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BUYER: JEANETTE CHUPP
Jeanette.Chupp@iowa.gov
515-281-6288
PAYMENT TERMS (%): DAYS:
VENDOR:
Conney Safety Products VENDOR CONTACT:
PO Box 44190 PAUL PUSTINA
PHONE: 800-356-9100 EXT:
Madison, WI 53744-4190 EMAIL:
USA VENDOR #: 39194245101

DESCRIPTION OF ITEMS CONTRACTED
MEDICATIONS, UNIT DOSE AND MEDICAL ITEMS
Secondary Contract To Provide Single-Unit Dose Medications And Associated Items Pursuant To The Specifications, Terms And Conditions
Of Sealed Bid Bd70200s042, Dated Jan. 11, 2002, On File With The Department Of Administrtive Services, General Services Enterprise,
Hoover Buidling, Level A, Des Moines, lowa, 50319-0105. Special Note: To Receive Contract Pricing, All Orders Must Specify *** Pricing Per
Conney Government And Bid Desk *** Single Unit-Dose Medications Are Available At Firm Pricing Thru July 31, 2004, As Listed Below.
Associated Medical/Safety Catalog Items Are Available At Twenty-Six Percent (26%) Discount From The "Conney Safety Products, Buyers
Guides Dated January-April 2004, May-August 2004, And September-December 2004. Specific Products With Pricing Firm Thru July 31,
2004: 1. Medique, Pain-Off, Extra-Strength Pain Relief Catalog No. D25090, 500 (250/2'S) ........cc.ccvevuvene. $ 15.74 2. Medi-First, Non-Aspirin,
325 Mg. Acetaminophen Catalog No. D32289, 500 (250/2'S) ........ccccveuvennenns $ 8.56 3. Medique, Alamag Cherry-Flavored Antiacid Tablets
Catalog No. D25466, 500 (250/2'S).......ccccevvercueenne $ 20.24 4. Medi-First, 100% Aspirin, 325 Mg. Headache Relief Catalog No. D32206, 500
(250/2'S)..ccviiiiiiiiieien $ 7.62 5. Medique, Dio-Tame, Heartburn/Nausea/Diarrhea Relief Catalog No. D25542, 100
(50/2"S).eee i $ 6.68 6. Conney Adhesive Bandages, Size 1" X 3" Catalog No. D31868, 16 Bandages/First-Aid Kit Pack....... $ .50
7. Med

RENEWAL PERIODS REMAINING

THRESHOLDS
MINIMUM ORDER AMOUNT: $100.00
MAXIMUM ORDER AMOUNT:
NOT TO EXCEED AMOUNT:

AUTHORIZED DEPARTMENT
ALL

TOTAL $0.00

VENDOR: THIS MA IS SUBJECT TO THE TERMS AND
CONDITIONS ATTACHED HERETO.
PLEASE SEE ATTACHMENTS FOR
APPROVED BY: FURTHER DESCRIPTIONS.
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LINE UANTITY /
NO. SERVICE DATES UNIT COMMODITY / DESCRIPTION UNIT COST
1 0. 00000 47500UDNF $0. 000000
Medi cal, Unit Dose, Non Foil Pack
2 0. 00000 47500UDNF $0. 000000
Medi cal, Unit Dose, Non Foil Pack
3 0. 00000 475DS $0. 000000
Di scount Applied On Contract
4 0. 00000 34564 $0. 000000
Head, Ear, Eye, Face Protection, Safety d asses
5 0. 00000 34500 $0. 000000
First Aid Safety Equip, Supplies, Except Nuclear, Welding
6 0. 00000 34580 $0. 000000
Respiratory Protection Equipnent, Parts
7 0. 00000 55039 $0. 000000
Safety Parts And Supplies
999 0. 00000 96286F0B $0. 000000

Shi ppi ng, Handling Wth Stated Conditions
Orders WWich Total Less Than $100 Shall Be Invoiced A $4.95
Handl i ng Char ge.
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